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C 3 —
LAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the | FORM APPROVED
INJURY, OR DEATH m‘esﬂewwwmummmummmum OMB NO. 1105-0008
.‘Useaddimdsheet(s)dnemsary.Seereversesidefor
additional instructions.

-
1. Submit to Appropriale Federal Agency:

U.S. Environmental Protection Agency JAN 2 2016
Attn: Gold King Mine Release (A8K9) Claims 9107 Z NV

1595 Wynkoop ST (MG-8RC)
Denver, CO 80202-1129
S.IYPEOFBCPLOYMBH' 4. DA 8 =N ! v
e o . .
axsi::m(su:m:wu&)mmmwmi/g{amln‘wg{fwmwmwu‘gmz\ww
Pub fic. reaction o reperts o{ fhe- Gold
! \W\he ‘hf’— Reli@:ﬁy ‘,nilo the fiimes Riwvee 1n c/erth
;O’orrlcj() and centinving downstrees thrv A= 7‘6f« Far g0
qnd ot fon New Mey'iCo . C [@gim 16 for Ccopomic Joss because
o _ and its costomers use water fromthe Apimas Rivey
: PROPERTY DAMAGE See fiffached Shoe 15

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code).

Sam e aQs C,Qcmqvl?é‘

BRIEFLY DESCRIBE THE PROPERTY, NATURE DEXTE
(See instructions on reverse side). LO cq &M

»A__Ecof'lomm Loss — S€C Q/[iuc)zea( 5496_7[5' e
10. PERSOMAL INJURY/WRONGFUL DEATH

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE U
O Tam S OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME

ne t '\h‘-(/m"y or deqf/)

WITNESSES
ADDRESS (Number, Street, Clty, State;, and Zip Code)

12. (See instruclions on reverse). AMOUNT OF CLAIM (in dollars)

12c. WRONGFUL DEATH

NUMBER OF PERSON SIGNING FORM M DATE OF Si TURE
/2 2//2

CRIMINAL PENALTY FOR PRESENTING FRAUDU
CLAIM OR MAKING FALSE STATEMENTS

nmlnmmhummmmkxluﬁpamﬂydmwm Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)

000 and not more than $10,000, plus 3 imes the at of damag

the Govemmenl. (See 31 USC. 3729).
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INSURANCE COVERAGE

&um-mmmmuwiswmummmmwwmmonMMwM./
15. Do you carry accident insurance? | | Yes  Wyes, give name and address of in wany (Number, Strest, Clty, Statn, and Zip Code) and policy mumber. gm

A
B
16. Have you filed 3 claim with your insurance carrier in this instance, and I 50, is i ful coverage o deductible? || Yes Q’No 17. If deductible, state amount.

18.H:d."uhasMuﬂlmm.dﬂaﬁmhasmiimMWWbNewihmnmmin7(Hhmmlyoumméﬁy

(b)(4)

19. Do you cany public Eability and property damage i 7 Yes f yos, give name and address of insurance carier (Number, Streat, City, Stale, and Zip Code). DNo

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency™ whose
employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant shouild submit a separate
claim form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL

AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.

REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN

NOTWFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY JIWO YEARS AFTER THE CLAIM ACCRUES.

Failure to completely axecute this form or to supply the requested material within The amount clalimed should be s, i by potent evid as folk

mmmmmmmmmmmdﬂnm A claim

isd P nted when it is ived by the appropriate agency, not when it is (a) lnawodnlmadainlormwardmh the claimant should submit a

mailed. written report by the attending physicia g the nature and extent of the injury, the
nature and extent of irmend, the degree of p Wt disability, if any, hm
mhmdmw“ apacitation, attaching itemized billis for medi

Ifir jon is ded in picting this form, the agency listed in item #1 on the reverse |  hospital, or burfal expenses actually incurred.

mmmmmmmbmmmm
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14. & o = = o sa — -
Many agendies have published supplementing regulations. If more than one agency is support of daims for damage 1o propesty, which has been or can be economically
involved, please state each agency. repaired, the claimant should submil at least two ilemized signed statements or estimates
by refiable, disinterested concems, or, if payment has been made, the iemized signed

receipts evidencing payment.
mmmmuwnmmw«mwmw
bsfactory to the G t is submitied with the claim establishing express
mﬁuﬂybmhh {ari A diaim pr ted by an agent or legal representative o mwdmuwgumuﬁsmww or il
must be presented in the name of the clamant. Hf the claim is signed by the agent or the property Is lost or destn as to the onginal
legal representative, lmmuuqv city of the p ing and be cosl of the property, Undmdp\m-ﬂmmdhm both before and
acc jod by of his/h sthority to pr .mmw‘gmw after the accident. Such statements should be by disinterested competent persons,

preferably reputable dealers or officials familiar with the type of property damaged, or by

lwl' exacutor, administrator, parent mﬂm other representative.
5 - two or more competitive bidders, and should be certified as being just and comect.

if claimant intends to fle for both personal injury and property damage, the amount for

aach must be shown in kem number 12 of this form. () Fallure to specify a sum certain will render your claim lnvalid and may resuit in
forfeiture of your rights.
PRIVACY ACT NOTICE
This Notice & provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and B. Principal Purp The inf jon requested is 1o be used in evaluating claims.
concems the information requested in the letter 10 which this Notice is attached C. Routine Use: See the Notices of Syst of Records for the agency to whom you are
A. Authority: The requesited information is solicited pursuant to one or mare of the mﬁ-gmbmummm.'
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 CF.R | 0. Effect of Falurs to Respond: Disclosure is voluntary. However, falure to supply the
Part 14. requested information or to execute the form may render your claim “mwalld *

PAPERWORK REDUCTION ACT NOTICE

Mm»mtwhwpmthWkMAd.Musc 3501. mwmummm-m:wumsmu

response, inciuding the time for reviewing rching g data gathering and mai g the data ded. and completing and g the collection of
mformation. s«nmmmmm'rmmwdu aliection of ink th ing suggestions for reducing this burden, to the Director, Torts
Branch, Atlention: Paperwork Reduction Stafl, Civl Division, U.S. WdMWMDCMJOumNOMo’ Aanag and get. Do not mall completed

formy(s) to these addresses.
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